Indiana State Police Mcthamphetamine Laboratory OQccurrence Report

This formn complies with the statntory requirement set forth in 1L 53-2-13-3

Date: 06/16/2010 Address:  DEARBORN CO. SOLID WASTE
Case #; 42-30732 LS. HIGITWAY 30
Comnty: DEARBORN AURORA, IN 47001
Iype of Laboratory Scizure (check ong) Scizure Location {cheek ail that apply)
[ ] Operational T.ab [ ] Residence [ Hotel/Motel
[ Chemical/Glassware/Lquipment (only) [ ] Outbuilding [ ] Open - No Siruclurs
[ ] Dumpsile (only) . ] Vehicle Olher;
DUNMTSTEIR

ltems Found: Location (bedronm
{check all that apply}
[ ] Lithium/Armmomia Reaction(s):

[ ] Red Phosphorous/odine Reaction(s): _
[ ] Flammable Solvents:

[ ] Waler Reuctive Metal (Lithium):

| Anhydrous Ammaonia;

(<] ilvdrochloric Acid Gas (fencrator(s): DEAD
[ ] Corrosive Acid: __

[ ] Cormrosive Base:

[ ] Onher (item and location):

Child under age 18 diseovered (check one) Investigative Informatien

[ ] Yes {number present) [] Lphedrine/Pscudocphedring Tracking T.og
B4 No [] RetailiMerchant Tip

*Tf yes, fax report to Child Protective Services B4 Other: EMPT.OYEES

This report is to be faxed to the following arencies that serve the locatton:
Fire Depuriment; AURORA VIR Iax: #12.934.2511

. 03425
Health Department: D.C.EM.S. i:i $l2234.2011

Clald Protection Service:

L'or further information regarding this methamphelamine taboratory, contact
Inweatigating Officer: AYERS Thome 317.234.45491

#*  This form is to be faxed to the Live Department, Heallh Depatiment snd/or Child Mrotective Services Drepartment
listed within 24 hours of scens proceasing,
#43 This form is to be inchadad with the case le, und & vopy senl to the Climdesting Taboratory Team Leader for retention.




